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Application Number 


Filing Date 


Rrst Named Inventor 

MICHAEL SHOLANDER 

Group Art Unit 


Examiner Name 


Attorney Docket Number 

794-001 J 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


I hereby appoint: 


□ Practitioners at Customer Number 
OR 


Place Customer 
Number Bar Code 
Label here 


Name 

Registration Number 

n.TFFrron c. fraynf. 

97,^7 








as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 
Q The above-mentioned Customer Number. 


OR 


PCI Firm or 

— Individual Nam* 

CLIFFORD G. FRAYNE 

Address 

136 Dnim Point Road 

Address 

Suite 7 A 

City 

RH ck 

1 State 1 RT 1 Zio 0ft7?3 

Country 

IIS 

Telephone 

732-262-2075 

1 Fax 1 732-262-2081 


I am the: 

Applica nt/1 n ventor. 

Q Assignee of record of the entire Interest. See 37 CFR 3 .71 . 

Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTO/S8/96). 


SIGNATURE of Applicant or Assignee of Record 

Name 

MICHAEL SHOLANDER 

Signature 


Oate 


NOTE: Signatures of ad the Inventors or assignees of record of the entire interest or their representatives) are required. Submit muWple 
forms if more than one signature is required see below* 

□ 'Total o< 1 

- _ forms are submitted. _J 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


JLI Declaration 
Submitted 
with Initial 
Filing 


Attorney Docket Number 

uumoer. 

794-001 N 

First Named Inventor 

-MICHAEL SHOLANDRR 

COMPLFTF IF KNOWN 

Application Number 


Filing Date 


Group Art Unit 


Examiner Name 



As a below named Inventor. I hereby declare (hat 
My residence, mailing address, and citizenship are as staled below next to my name 


SURFER'S WET SUIT SKIRT/WRAP 


the specification of which 


(Title of the Invention) 


□ 


is attached hereto 
OR 


was Wed on (MM/DD/YYYY) 


as United States Application Number or PCT International 


Application Number 


and was amended on (MM/DO/YYYY) 


frf applicable). 


patent inventor's or plant breeder's rtahfc oSSta^J ^ oT^Pr^^^^ by J***^ the an V ^dgn a^Son fo 
application on w hich priority is cfair ned Ceftlt>cate < s )> ° f an V PCT tntemational apphcaton having a filing date leioie that oTthe 

Prior Foreign Application 1 " " 1 ■ 

Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


□ 
□ 
□ 
□ 


Certified Copy Attached? 
YES NO 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
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Direct ad correspondence to: 


Correspondence address below 


Name CLIFFORD G. FRAYNE 


rkM Brick 

City 

State 

2IP 08723 

Country US 

Telephone 732-262-2075 

Fa*732-262-2081 


Address 136 Drum Point Road/ Suite 7A 


I hereby declare that atf statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true: and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 

1 I A petition has been filed for this unsigned inventor 

Given Name 

(first and middle [If any)) MICHAEL 

Family Name 

or Surname SH0LA 

NDER 

Inventor's 

Signature <V\MiHOv». Slli^W- 

Date 1 1. O*. O $ 

Residence: city Point Pleasant ! 

State NJ 

Country US 

Citizenship US 


Mailing Address 1 Smith Drive 


Point Pleasant 


State NJ 


zip 08742 


Country 


US 


NAME OF SECOND INVENTOR: 


I | A petition has been filed for this unsigned inventor 


Given Name 
(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 

Date 

Residence: City 

State 

Country 

Citizenship 

Mailing Address 

City 

State 

ZIP 

Country 


1*1 Agonal inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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